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oven or a boiler, she not only deceives herself but she is misusing a sacred 
privilege of education along the special line which is hers. Instruments, 
towels, vulva pads, dressings, should be truly sterile. The sheets do not 
need to be. Great care should be taken not to confuse "sterile" with 
" clean " in the minds of those we are trying to teach the value of the 
technical side of nursing. 

To sum up, these are some of the important points along the baby 
route : 

Feedings, the number, amount, etc., should depend entirely upon the 
condition of the infant and mother, the richness of the milk, the amount 
held by the breasts, and the hard or easy flow. I cannot lay too much 
emphasis on this last point. I believe many children are little dyspep- 
tics because this condition is not studied. If the baby is weak and 
the breasts give the milk hard, you must start the flow with gentle 
massage before putting the infant to the breast, and must allow it to 
nurse for a longer period than you would a stronger child. If you have, 
as with my patient, a breast giving milk freely, and a hearty nurser, you 
must be ingenious and in some way arrange matters so that the child will 
get the feedings more slowly. 

I believe it is best never to awake a healthy child for feeding ; a weak 
baby, of course, has to be handled differently. A weak infant will often 
have to nurse as often as once in one and a half hours, as such a child 
takes so little at one feeding. If you carefully explain to the mother 
why the period between feedings should be at least one and a half hours, 
and call her attention to the physiological effect which the cry of the baby 
has on the flow of the milk, she will understand. 

And so it is the same old story, the three years' training, which we 
went through to fit us for the nursing of the sick and the instruction 
of the well as to how to keep well, is not to be literally followed unless 
we combine with it the use of our common-sense. 
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" Is my baby a boy ? " 

They were the first words the little woman spoke as she came out 
from the Valley of the Shadow, back to life and consciousness. She 
turned toward me a face of happy expectancy, a face sweet, gentle, and 
young, though marred for the time with lines of pain. 
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" Yes, he is a boy," I spoke quietly — too quietly — but the little mother 
in her happiness did not notice. She began to talk softly to herself, 
oblivious of me, of everything, save the wonder and joy of it. " A boy ! 
A little baby boy ! My little, little baby, mine and Jo's. Isn't it beau- 
tiful ? How happy Jo must be ! Where is he — my husband ? " 

" Just outside, you may see him soon." 

" And when may I see my baby ? May I see him right now? Please 
just one little peep at my very own little baby boy ? " 

" Not just yet, you are tired now. In a little while." 

I tried to make my voice sound natural but my words came weakly. 
How could we tell her that her little baby boy had passed out from this 
world the same hour in which he had entered it ? She had been so brave 
and sweet. Her eager anticipation, her unselfish thoughts for others, her 
happy pride in the dainty little hand-made things, and above all that 
sweet, almost solemn atmosphere of happiness which pervaded her whole 
being had been beautiful to see. We who knew her said, " She will be 
a perfect mother." 

When she grew stronger we told her. She took it very quietly but in 
her sad patient eyes I read a tragedy, the hopeless aching tragedy of a 
childless mother. 

Presently she said : " Please leave me alone, now. I must get used to 
the thought of it while I am alone, so I can help Jo. Poor Jo ! I must 
be brave for his sake." Then she added with a little smile, " You know, 
although he is so big and strong, when there is sorrow, he leans on me." 
And so we left her to face her most bitter hour alone, to conquer her own 
grief that she might be able to help her loved one bear his. It is a 
mother's way. 

I went back to the nursery, and bending over a little basket in the 
corner my heart cried out at the pity of it all. 

"Poor little Jimmy! With no father, a mother who will not own 
you, and a pitiful little deformed body, no one will ever want you! 
Why couldn't you have gone instead? Yet you must live. Oh Jimmy- 
boy, why?" 

And in Jimmy's great sad eyes I read no answer to my question, only 
a tragedy, the pitiful tragedy of a motherless child. 



